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It contributor is out-of-state PAC, please see Instruction guide for a

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

dditional refporting requirements.

@ Printed on recycled paper

Revised 11/05/2003




o

LY

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

!

'
t
H
e

(512) 463-5800 1-800-325-8506

OTHER
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

I
H

1
]

SCHEDULE A
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The InsTRucTion Guioe explains how to complete this form, 1 TotalpagesScneduie A g / 7
. i
2 FILER NAME ' _ 3 ACCOUNT.# (Ethics Commission fiers)
oll\/\ arlfcas ]|
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- . contribution ($) description {if applicable)
Shell: Verez l

Contributor add: H City; State: Zip Cod
7/;40{ ontributor ress, ity; ip ] . g.o p?

Principal occupation /Job title {Ses Instructions) ) Employer (See Instructions)

" Date Full name of contributor out-ct-state PAC {ID4; ) Amount of
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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SCHEDULE A

The InstRucnion Guioe explains how to complete this form. 1 Toal pages Schedule A [ / 7
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Date Fui| name of contributor 3 out-o! state PAC (ID#: } Amount of I In-kind contribution

" description (if applicable)

Principal occupation /Job titte (See Instructions) . : Employer (See Instructions) )

Date Full namea of contributor [l out-of-stata PAC (ID#: ) Amaunt of
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guice explains how to complete this form.
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.................................. ]
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|
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Texas Ethics Commissioﬁ P.O. Box 12070 Austin, Texas 78711-2070 {51 é) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS i SCHEDULE A
OTHER THAN PLEDGES OR LOANS i

- %
The Instructior Guine explains how to complete this form. 1 Total pages Schedule A: 8 /17

2 FILERNAME -~ 3 ACCOUNT? {Ethics Commission Flers)

4 Date 5 Full name of contributar [Jout-ctstate PAC (IDE: y| 7 Arnountoii i 8 In-kind contripution

contribution (%} description (if applicable]
542‘0&.@4 ‘P-r tehett, |a, o : )
................................... Y
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L |
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| V00,7 |
| |
. * P
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L
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wwte, f
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‘description (if applicabla)

|
!
:

Principal occupation / Job title (See nstructions) ‘ Ernployer (See Instructions) |
: w18/ i
¥ N *
l}
!
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ;
If contributor Is out-of-state PAC, please see instruction guide for additional rep?rtmg requirements.

:
1

@ Printed on recycled papar . Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS B
The InsThucion Guioe explains how to complete this form, 1 Toml pages: Schedule A: 4 /l?
12 FiLeRNnaME < /P 3 ACCOUNT # (Etics Commision i)
Doln Yarras .*
4 Date 5 Fullname of contributor Dm.of ga:., PAC (ID# )| 7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)
Foren A 9/9 Wt ; .
3/ 2#-{/.95" 6 Contributor addrl;s.s cy, Sate; zpcede 50 90 :
: i
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) '
Date Full name of contributor [Joutot-stae PAC {ID#: - ) ) Amountofi | Inkind contribution
contribution {B) description (if applicabiy)
Trent byither 4 Golin Aannn ;| '
6/2‘4 /0( Contritutor address; City; State; Zip Code 2 5 né ]I '
), !
N i
] o
: ] :
Principal eccypation / fob title (See instructions) - Employen{Sea Instructions) ;
: wiZe) ¢ S
Date Full name of contriburter [ Jout-ot-state PAC (iD#: ) Amountot - | tn-kind contribution
u contribution (§) | description (if applicable)
| e Ae : |
- Contributor address;  City, State; Zip Code vd
g /zq[ o5 " P Foo.™
|
|

8/;‘4/{}{ - COﬂlrlbmorad . .:‘ ' CSIY: Sta'!e a?l'pCode ...........

contribution {§)

c _w;'

Principat oocupatiZ| /Job titke (See Instructions) ' Employar, Instructions)
vyt Z s
Date Full name of contributor O out-of-state PAG (ID#: 3| Amountaf In-kind contribution

description {if applicablfe)

Principal occupation / Job title {See Instructions) Employer (See Instructions) !

Date Full name of contributor [ out-ot-state PAC (1D#: )
| ST Ry
5 /Z:..l / 7] {' Contributor address; City; State!

e T tmermarpyteasiar oy ol aran

leCode

Amountof |
contribution ($)

jooo. ".’

I
I
f
|
|
]

tn-kind contribution
- description (if applicable)

G.vv-d-l-f‘!

Principal T:,upatzon /Job title (See Instructions) El on@(See Instructions} :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional repdrting requirements.

@ Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Comniissiqn P.C. Box 12070 Austin, Texas 78711-2070 - (51é) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ! SCHEDULE A
OTHER THAN PLEDGES OR LOANS !

: i .
The lstruction Guioe explains how to complete this form. . 1 Tetlpages Schedulo A: IU/l 7
2 FILERNAME - \A ‘i J 3 ACCOUNT # (Ethics Commission flers)
olha Yavrras ' !
. i .
4 Date -1 5 Ful'name of contributor Oout-oi-state PAC fI0#: W 7 Amoumoi [3 In-kind contribution
) l ) contribution ($) * description {if applicable)
8{2(.‘ {Usl 6 Contributor address: City; State; ZipCode ‘ 0 0 "? |
. ) ’ / ‘g
-
; o

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contribvrtor [Caut-ct-stars PAG (D#: ) Arr:g:unt ofis) | ] rn—yi:.dc??mm;c;g I)
- contribution { escription (i appli =)
leo Esparza | ® |

8’24 105 _ Contributor ackdress; . City: State; Zip Code L O 30 :

| e
R _ f
a ! ]
" Principal occupation / Jab title (See Instructions) Employer (See Instructions) i
Date Full name of contributo, ] out-ot-stato PAC (D2 ) Amount of : l In-kind contribution
: . . contribution ($) description (if applicable)
 Elizabern Moser | N o
" Contributor address;  City; State; Zip Code . 0!
Bfz4/os - 100.%°)
P
- Principal oqcupaxion /Job title {Sesa Instructions) Employer (See Instructions)
. Date . Full names of contributor O out-or-sae FAG (10#: H Amountof | [ In-kind contribution
’ . contribution ($) I description {if applicable)
| Bex king - = |
82405 [00.°9 |
|
|

Principal occupation / Jab title (See instructions) ) Emplayer (Sea Instructions)
Date - Full name of contributor [Jout-of-gtate PAC {IDF#: ) Amourt of | I - _In-kind contribution
. : . contribution ($) f description (if applicable)
, Bex Vin i ' _
.................... oj|
81 24fp5 Conyrlbutor address;  Ghy; State;  Zip Code /L/O 9 | Lf As'{'/oj 7;613%5
|.

Principal occupation / Job title (Sea Instructions) Emplayer (See Instructions)

ATTACH ADDRITIONAL COPIES OF THIS FORM AS NEEDED {I
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

|

@ Printed on recycted paper Revised 11/05/2008
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Texas Ethics Comrmission

P.O. Box 12070

Austin, Texas 78711-2070

.ﬁ

{512) 463-5800 1-800-325-85086
3 .

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

i SCHEDULE A

The InstrucTioN Guioe explains how ta complate this form.

1 Totalpages Schedule A: | | /,7

2 FILERNAME '/ f\)
: )o\m ALY

3 ACCOUNT # (Ethics Commission flers)

ki
]

4 Date

B(ztfos

5 Fullname of contributor ] out-of-state PAC (0¥ )

Clare Drmavaahaa

6 Condtributor address; City; State; ZipCode

e

7 Amountof

t |g In-kindcontribution
contribution _(S) | description (if applicabl_a)

vo |

50‘5 :
|

I

§ Principal occupation £ Job title (See Instructions)

3 i Yo

10 Employer (Ses Instructions) !

Date

?/3/0?

Eutl name of contributar [ owt-ot-stater PAC (1D#; )

2!1’7‘/4 "—

Comﬁbmoraddresé: City; State; ZipCode

Amount of l
contribution {3) I

in-kind contribution -
description (it applicable)
od |
J00.7° |
_ l

I

[

¥

Principal occp

ion / Jab ttla (See Instructions)

-SrCM/[

T Pl do) ek Sctemal

Date

q /z/ o5

Full nama of contributor [ out-ot-state PAC (ID#: )

Necole Deboedle

Zip Code

Contributor address; City; State;

" Inkind contribution
description (it applicable)

Amount of,
contribution ($)

200.%

Principat DocuEaiion fJob title (See Instructions)

wepes

Eg(éloy {See Instructions)

Date

2/efos

Full name of contributor [ out-of-stata PAC (1ID4: )

Seven § Lavea Garera

In-kind contribution

Amountof - .
description (if applicable)_

contribution {$)

i
ZSZL:?)

¥

Principal occupation ¢ Job title (See Instructions)

Employer (See Instructions)

5
"

Date

7/z/of

Full name of contributor [Jout-of-state PAC (0¥
... KM‘Y‘\«
Contributor dddress; City; State; ZipCode

Amount of:
contribution (_$)

In-kind contribution
description (if applicable)

j00.%?

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

[P A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '

It contributor is out-of-state PAC, please see instruction guide for additional rep'ortlng requirements.

@ Printed on recycled papar

Aevisad 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 é) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS : SCHEDULE A

il

OTHER THAN PLEDGES OR LOANS

The iesTRucTion Gue explains how to complete this form, 1 Total pages Scheduie A: (a2 ‘7
- i
2 FILER NAME 3 ACCOUNT'# (Ethics Commission filers)
/_f:)\\n. w /e , -
L) Date |5 Fullname of contributor D out-at-state PAC (ID#: y| 7 Amount Ol; I 8 In-kind contribution
: contribution ($) " description (if applicable)
DC'. 155 Clde -MU!M ; :
? / 2 I 9% |6 combuoraddess;  cry;, Swme: zipGode l “’." |
|
|

9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions) i

Data Full ofcontributor  [Joutorstate PAC (iDF: )| Amountof | In-kind contributian
d contribution J($) | description {if applicable)
itu\,ﬂ 2&.4/\ f |
. F N e !
q I@,a{ Contributor address;  City. State; Zip Code \ 5O 90 |
- I I
Principal occupation / Job title (See Instructions) Employer (See Instructions) i
. . 1
Date - Fufl name of contributor Jout-of-state PAG ¢D#: ) :‘\mv:)untmis I In-kind contribution
’ / contribution ($) description (if applicable)
6/44_ wa-fae,f i Il
P i
p . Contributor address; Gity, State; Zip Code fo]
q / 7 / @ { ity o] E 7 ] ; |
. . L] H
. L s
- 1
o
Principal occupation /Job title (See Instructions) Employer {See Instructions) :
i
Dato Fullname of contributor [ out-ol-siate PAC {iDF: 5| Amountof | In-kind contribution
. contribution ($) I description (it applicable}
| Grager Sproll , o L
‘Contrib or address; City. State; Zip Code 2d
z[os ‘ 50.°° |
Principal occupation / Job titie (See Instructions) Employer (See instructions) i
. . |
Date ' -Fui e of contributor out-ot-state PAC (ID#: H Amount of i In-kind contribution
. S -c contribution ($) I description (if applicable)
| Conmbuoraddress;  cty, Swe: Zpcode no7 |
e § ' : ! :
? / 2/o r i ress; ity; ip 5 . )_ '
- F
Principal ogupation / Job titte (Ses Instructicns) Employer (See Instructions) '
S e ' :
. - . |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ;-
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Ptinted on recycled pape: .+ Revised 11/05/2003 -
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Texas Ethics Commission F.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 _1-800-325-8506
POLITICAL CONTRIBUTIONS b SCHEDULE A
OTHER THAN PLEDGES OR LOANS L
Tha Meraucmion Guioe explaing how to compiete this form. 1 Total Dagesj‘Scnedu!e A lj /‘7

2 FILER NAME rd 3 ACGOUNT # (Ethics Commission flers)

Jo\M\ al s o |
4 Data 5 Fullname of contributor [ our-ol-state PAC {1o#: . y| 7 Amountof! | 8 In-kind contribution
contribution (%) l description {if applicable)}
I/Lflj+/a A /an‘a rro i [ : o
q / 2 [o{ 6 Contributor address City; State; le Code : 5' "Io I
.m - b
- - " Lo
9 Principal occupation / Job title (See Instructions) 1Q Emptoyer (Ses Instructions) J
Date Full name of contributor Dauwt—mae PAC (ID#: ) Aml;)umof(fs' | o In-kind c??trib‘;.lnion i
: cantribution ($) lescription (if applicable)
&ﬂeea # Bf’rM d"-"“’t ! : '
Contributor address; City; Stats; - Zip Code '9: ’
?/zlag , 50.7 |
S I
| o | | b
Principal occupation / Job title (See Instructions) Employer(Sgelnstrucﬁons) ,
Date Eullname of contributor [ outalctate PAC (IDF: )| Amourtot: | In-Kind contribution
\ N | contribution (_$) | description (if applicable)
' ﬂkﬁuo D j‘n 0:2 ................ b : :
1 { 7 } 9{ Contributor address; stdte;  Zip Code d |
| v - 100" :
- I v I I
Principal occupation /Job title (See Instructions) Employer (See Instructions) ' ]'
' ) |
Date Fuli name of cnntributor [ eut-ot-stata PAC (D#: ) Amt;:untof(‘:s) i In-kind contribution
’ contribution dascription (if applicabfe)
[zn a\A»J\ * A«M W\u‘rc. Ha bes 2 :
q'(—, }o{ Conmbmoraddress Chty; Sta:e ZIpCDde l o0 .J : .
i
T S T e g e . ] | -
|
Principal occupation / Job title (See Instructions) . Employer {See Instructions) ]
!
Date ’ Fullname of gontributor [out-of-state PAC (D#: ) Amourt at § I In-kind contribution
’ contribution (§) I " description (it applicable)
ﬂu‘ aiy ' 1 | o
i - <J
9|4, too"" |
|4os .
i
Principal occupation / Job title (See Instructions) Employer {See Instructions) i
+
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ;
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
1
I
i

@ Printed an recycled paper ) ' ' . . - Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207

¥
'

0 (512) 463-5800

1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insmucrion Guine explaing how to complete this form,

1 Total pages Schedule A: ln.l /
: : _ I7

2 FILER .NAME ,50\(\/\. ﬂ ffﬂﬁ

3 ACCOUNT? {Ethics Commission filers)

4 Date S Fullname of contributar [ out-oi-state PAC (1DF; )

Pobert Hirschorna

7 Amountof
contribution ($)

In-kind contribution
description (if applicabia)

Data Full name of contributor out-of-state PAC (ID#: 3
James g&@?},

comribution ($)

q /41 / ) ; 6 Contributor address; City, Siate; ZipCode 5‘ 00,":"
. 3
9 Principa]oocupatluzfdobtme (See Instructions) 10 Employer (Sea Instructions) :
dweper c[ﬁ
Amount of, In-k'indrconln’bmion

gescription ¢t appiicable)

Date Full name of contriby CovtotstatePAC(DE . 3
6ea/7,, swell
q l 1Z }a{ Contrbutoraddress: - City; Swate; ZipCode

SRR

contribution (_$)

0.

; Contributor address; City, State; ZipCode :
9 / l19 [ o5 500,
L j
Principal occupation / Jop title (See Instructions) plc-ufr (See Instructions) |
o el . L
Date #ul nama of contributor Jout-of-state PAC (iD#: ) Amourrtof: f i In-kind contribetion
contribution ($) description (if applicable}
: | Decsr A Vl‘\lh‘«am . i
Q{ u{ o{ Contributor address; City;: State; ZipCode 1 oo 02 :
« 1
i
L .
. ]
Ptincipal occupation /Jpb titla (See Instructions) . Empioyer {See Instructions) i
wfes -é !
Amaount af ! -tn-kind contribution

description {if applicable)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor state PAC {ID#: Amount 0‘f:$ | tn-kind contribution
cantribution ($) dascription (if applicable)
ﬁglf)c Ltu,.no Pl Glag 4 lﬂumﬂ |
. Contributor address;  City; ‘State; Zip Code ed |
9 [rb}of _ V00.%% |
- - .: T i I
|
Principal occupation / Job title (Sea tnstructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
It contributor is out-of-state PAC, please see instruction guide for additicnai reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51k2] 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

]
i

1

The lustrucnon Guine explaine how to complete this form. 1 Total pﬂg?ssmwule A I{/l .,7
2 FILERNAME < 3 ACCOUNT # (Ethics Cammission flers)
)oan ?m Fras : i
4 Date 5 Fullname of contributor Coutof-state PAC (D#: W7 Amountof | 8  In-kind contribution
. contribution’ ($) l description (if applicable)
/ k«-\—\«. Fu/‘ ke ' !
2fos| D NY RO L : _
q { 0{ 6 Comributor address; City; State; ZipCode l L{ oa J
o l |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) i
Date Fullnarna of contriutor Ologtotsataracone: ~ [ amountol | n-kind contribution
. contribution ($) I description (if applicable)
Z kMo col
q ’ iz l V] { Comrlbutor address; City; State; Zip Code ga 00! {
C ,
: . l
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date " Fullname of contributor ) out-ot-state PAC (ID#:; ) Amount of!$ I In-kind contribution” ,
contribution ($) description (if applicable
Mactran  Cnvtwrrglt |
q [I-z_laf Oontrlbutcr address; City;- State; Zip Code ) é() ’a; ][
. -
e [
: ' [
Principal occupation /Job title (See Instructions) Employer (See Instructions) !
: |
Date . Full name of contributor Ooutvistate PAC qD#; H Amount of | I In-kind contribution
m o E / ’ contribution ($) | description {if applicable)
#4/‘(@/ &/}k F 5«7 wve - { |
? //b/!?)’ Gontnbutoraddress. g é aD |
]

Principal occupation / Job title (See Instructions) Employer {(See Instruntions) ]‘
Date Full name of contributor |:] out-ot-state PAC (ID#: } Amauntof } In-kind contribustion
contribution (§) description {if applicabie)
Dmlnag &.‘ilt 2 er7¢/ ¥

i
t

qJ[bIO{ Comnbutoraddress Cfty State; Z:pCode I 200:’0

i
|
[
l
|
|

Principal occupation / Job title (See Instructions) . Employer (See I_nstrﬁctions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiréements.

SDUNRPUNUNDG, FYPIIDE -

@ - Printad on recycled paper Revlsed 11/05/2003
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|
‘Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 . (51 ;2) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ] SCHEDULE A
OTHER THAN PLEDGES OR LOANS : :
!
The InsTRucTion Guioe explains how to complete this form. 1 Tota pagegs Seheduta A: ’,k /l'? .
2 FILER NAME e 3 ACCOUNT # (Ethics Commission fllers)
B doha Yarras b
4 Date 5 Full name of contributor O out-af-stats PAG (D#: 3| 7 Amount o:f i 8 In-kind contribution
caontribution '($) | description (if applicable)
Arthor Arras AT :
7 / 16 /o S |8 Conwbuoraddress;  City; State; ZpCode ]
: M.69. | Par fdﬂo les
4 L |
P
, : |
9 Principal ococupation / Job title (See Instructions) 10 Employer (See Instructions) |
: : i
Date Full name of contributor O out-ot-state PAC (iD#: } Amount of n-kind contrihition

contribution ;($)

fv!u WMorenv ' P
/1566

description {if applicable)

Fv_vd

|

7 (805 |

SUI SV

Principal occupation / Job title (Sae Instructions) - Employsr (See Instructions)

i

In-kind contribution '
description (if applicable)

 Fod

Date " Fullname ofcontribitor - [Jautech-state PAC (IDF: ) Amount of}
. - contribution {$)
!

7/23/0{- o bolmrlit.:ﬁtoraddress; City, Swe; ZpCods o _ ;Zz?il

Principal occupation /Job title (See Instructions) ) Ernployer (See Instructions)

FEVENVEN A

Date " Full nama of contributor Jout-of stee PAC (ID#: ) Ameuntofl

Susre Moreno

In-kIng cormnbution
description (if applicable)

contribution ($)
&

934 '

i

Principal occupation / Job title (See Instructions) Employer (See Instructions) 1

Date * Fuli name ot contributor [Jout-ot-state PAC {1D#: } Amount of | I . In-kind contribution
contribution ($) description {if applicable)
vise ¢no ;

8 / 13/0{ Contributoraddress;  Oty:  State; ZipCode 7 b! 26 ; E ,/;—0 I / Lpﬂ'[,(s ,
| : '

AN |

Principal occupation f Job title (See Instructions) Employer (See Instructions})

i et |- 2

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 1
It contributor is out-of-state PAC, please see instruction guide for additional rep?rtlng requirements.

&3 Printed on recycled paper Rovised 11/05/2003
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

!

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|
i SCHEDULE A

" The InsTrucnion Guoe explains how to complele this form.

4 Total pages::smadule A l?
| / (7

2 FILER NAME

ol Puras

3 ACCOUNT # (Ethics Commission filers)

4

Date

'8#3#5; o

5 Fullname of contributor outot-state PAC (108 )

wole (76'42«.{‘5

6 Conmbutoraddress City, State; ZipCode

7 Amountof’
contribution ($)

[
|
/5. 735 i
|

B In-kind contribution
description (if applicable)

ﬂ-ﬂt‘e S-fpﬂ(lt.’

9 Principal cccupation / Job title (See Instructions)

10 Employer{See In

structions)

" Date

8 |24fos

Full name of con [l out-ot-state PAC {ID#; )

butor
NMeeale gwtz»»/es

"Contributor address;

. City, State; ZipCode

Amount of |
* cantribution ($)

/8037

In-kind contribution--
description (if applicable)

[
|
| .
i ﬁov{ /Drm.k5
|

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

. __(J\d__d .

Date .

[ out-ot-gtate PAC (10#: )

" Full hame of contributor

Contributor address; City, - State; Zip Code

In-kind contribution
description (if applicable)

Amount of | E
contribution ($) l

I

!

\

Principal occupation /Job title (See Instructions)

Emp!oyme/\)elzsimﬁns)

3 W -

o

Amount of In-kind contribution

Date Full name of contributor [ out-ot-state Pagrfior: o } Amount of } | In-kind contribution
contribution (_$) | description (if applicable) .
, i '

Contributor address;  City: ! :
)

[

, .
Principal occupation / Job title (See Instructiy Employer ($ee INstructions) Jl
N ) i
i
)

.Date

[J out-ot-stats PAC (1D#:____- )

City; State; ZipCode

contribution (3) | description (if applicable)

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

e |- 2 ————

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional report

ing requirements.

-

@ Printed on recyclad papsr
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. Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

e s

POLITICAL EXPENDITURES

1

: SCHEDULE F
i

.

The InsTRucTion Guice explains how lo complete this farm.

1 Total

;nages Schedule F+ t /’0

2 FILER NAME

O:)"\n Pur/‘us

3 ACCOUNT # (Ethics Commission tilars)

4 Date

vi {b/ 0§

5 Payeename

SP(‘MJ( Z Pf-hd’

6 - Payee address; City, State;

“Zip Code

lo1o Uy RA., € Joo. Tx 77080

7 Amount
(&3]

'/‘/3'4.3/»

8 Purpose of paymem {See instructions regardmg type of information

City; State, le Code

1703)4/!««"0/7&/‘«0[ Hev. TX T1701]

9 - Complete H direct expendxture to benefit C/OH - )
required.) Candidate / Oficeholder name . .| Office sought . Office held_
H
'}7 ffl/t‘{‘ N j .
" Date Payee name - Amount
&3]
. ZU-z ('uiﬁl !Cﬂ.f‘r ,
_ .. Payee nddess iy s Mgy Tt
7[8 Jos”

| bzas

Purpose of payment {See instructions regarding type ofinformation

« Complete if direct axpend

ture 10 benefit C/OH -

7/:3 Jos™

211 Woodeedye, Hov. Tx 77037

required.) Candlidate / Ofliceholder name j Oflice sought Oftice held
Driakes [Zee |
¥
Cate Payee name I i Amountr
ﬂg 8 f ()
H o
bayeeétd;jrésé . ' Crty, State ' 2 plC:ode .......

6/4.55’ |

Purpose of payment (See instructions regarding type of intormation

= Complete if direct expendi

fure to benefit C/OH -

7)i5]os”

3 Waoalnd7¢ ,L[.u/.- 7y77a3?

required.) Candidate / Officeholder name 1. Office sough - Office held -
‘ Ly : St
Foad / -ﬂl«o{ fowses i
Oate Payea name ' Amount
JeR T
" Payeeaddress;  Ciy St ZpCede T

28.56

Purpose of payment (See rnstmctions regarding type of information
required.)

Fooal / ﬁ/rot(ow v

+ Complete it direct expenditure to benefit C/OH «-

Candidate / Officeholder name

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506
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| Sellers Brothers |
7 l'f /ﬂf 6 Payee address; City; State; ZipCods. . - |
402 fd7&§/nk / Hoo. 7X

é
b 1
i
j.
: !
Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506
POLITICAL EXPENDITURES i SCHEDULE F
: 1
i
The InsTRUCTION Guie explains how {o complete this form. 1 Tma:lnagns Schedute F: /’o
2 FILERNAME < 3 ACCOUNT # (Ethics Commission flers)
0 Do Furras L
4 Date 5 Payeaname ’ ! 7 © Amount
] ($)
1

4z.82

8 Furpose of payment {See instructions regarding type of information 9 = Complete if ditect exper;dilure to benefit C/OH -+
required.) Candidate / Officeholder name ! Office sought Ottice held
¥ N El
F.ooal /«puw(/‘wu/ ! o
Date- Payse hame Amount -
: &)

o,
o
=
N
L% )
o
?
N

.7 / l b /0 f Payee address; Crty State; Zi_pC-of
Yoz Ed?e brook , Hov. TK

Jo2d

F’urpor:; ol payment (Sea instructions regarding type of information * Comptate if direct expenditure to benefit G/OH =
required.) ]

. Candidate 7 Officenolder name } - .Officesgugm - Oﬂhoe held
PT:,). /ﬂunﬂ(fut;cf {
R 93 @ i
2] ,o{‘ Pavmesaess: " Gy e’ Zocods T L /5Y.t0
; | PO BOX 4301, Dulls T 75393 }

7/20/()( Payee address; . (?ity; State: 'Zi‘la—f-ode ) | 7 ; q;:?"/
o |3 Wodrdee . Hov. Tie 772087 i

Purp_ose of payment (Ses instructions ragarding type of information « Complete if direct expenditure to benefit C/OH + )

. requwed.)/ Candidate / Officeholder nama y Ofiice sought Office held
Telephone [ Tnternet Sne. |
. 1

Date Payee name 4' Amount
HEB | X

]
+

Purpose of payment (See instructions regarding type of information
required.)
F;vA / ﬂ/«ﬂ (wser

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- Corripiele it direct expendi'ture to benefit C/OH -
Candidate / Officeholder name Gftica sought Office haid

AU

@ Prinled on recycled paper Revised 11/05/2003
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e

(%

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

I

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

%
?1
1 scHEDULE F
1

The Insmrucion Guioe explains how to complete this farm.

1 Totaipages Schedule F:

2 FILER NAME j;) IAA {)ﬂrfas .

3 /{o

3 ACCbUNT # (Ethics Commission filers)

4 Date

5§ Payeename

: Dam &v'/vﬁ

6 Payeeaddress; City;, State;

7/2%5 .

4385 B/aadwm’, Koo, TX 7706

Amount -
3]

312.40

7}2_{/0{

8 Purqose of payment (See instructions regarding type of intarmation 9 « Complete if direct expenbiture 10 benefit C/OH «
required.) Candidate / Ofiicehotder name Ofice sought. Office held
Food / Pedrnise,
, ' |
Date Payee name i An;g;sm
Vrz Weguerza
Payee é\dﬁress; City, State; ZipCode 3 ga 0d
d

673! Harrs 59/7 . Hov. ‘r/\' 770¢1

8 4fos

- Puipose of payment (See instructions regarding type of information + Complete if direct expenditure to benelit GIOH =
required.) Candidate / Ofiicenoiger name | Offics sought Ofics hetd
Reat
Date Payee name Am;unt
‘ (&)
e Deprt |
Payee address; City, State; Zip Code

L8328 Gt Faey. #3200, Hoo, TX 77087

/57.29

Dreaks | Lee

Purpose of payment (See instructions regarding type of information « Complete if direct expend:lture 1o benetit G/OH -
required.) Candidate / Officeholder name : Oftice sought Otiice held
Sopplres | Proadsa i
P |
. 1
Date ' Payee name f Am;;ml
- P ' ¢
, , Sellers Brodher; !
g / é /O f Payee address; City, Slate; ZipCode 1 3 L.0 ,C
N . ; v
| 601 N. esar Cowez Blod., Hov. Tx 22011 I
Purpose of payment (See instructions regarding type of information « Complete it direct expendfitu;e to benelit GIOH +
reguired.) Candidate / Officeholder name Ofice sought Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed an recycled paper

1
] " Revised 11/05/2003
3




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51’:2) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

. ScHEDULE F

The InsTnucTion Guioe explains how to complete this form. 1 Totalpageo Schedule r: “f /[0
2 FILER NAME ) 3 ACCOUNT ¢ (s c.omm.ssm'n Fors)
%'m\ Vasr aj .
4 Date § Payeename ’ f 7 Armount

Oflrce Ds pa'f | S ®

T e | o
4888 Gl Fuoy diz00, Hov. Tk 71087 -

8 Purppse of payment (See instructions regarding type of information 9 Complele if direct expendnure to benefit C/OH - '
required.) . Candldata / Oficenoider name ' Oftico sought - Office held
Watrn 7 / S “ap lres 3'
Date Payee name ' Amount
H ()
i
i

Dau’: ol 200‘”7 vez,

_/50"0

fro 0{' Fayze address; City, State; ZipCods
B/ / 708 Majestec, Hoo. TX 77020

Purp_ops‘? )oi payment (See instructions regarding type of information -- Complete if direct expenditure to benefit G/OH -
Fadqlire .

Candidate / Orripeholder name Oftice: snug_ht Office held
|
EC/Mbr/rfd mert - Food / Supp kes :

Date Payee name

VS ﬂ’!'f' 0#«—6

8 /[Z /0 f Payee address; City; State; Zip Code

Fastwood Salml'rm , Hov. 7X

Purpose of paymem {Sea instructions regarding type of information

required.)
5’["&#\«,0 4

=] Wl Depet G
71.07

S

Amount
®

257.%°

JRPSSU VP § F

o et e

= Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name’ : Oftice sought Offica held

g 0 ; Payee address; City; Stale; ZipCods i
| /B/ 6488 Gutl ﬁw7'. #3500 Hov. 7 17087

Purpose of payment (See instructions regarding type of information
required.)

«+ Complete if direct expendiiure to benefit C/OH =
Candidate / Cfiiceholder name b Oﬂ'mersoughl Office held

-/C-'pplfe 5 / ?’744/47 - y

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 3

-
@ Printed on recycled papsr . Revised 11/05/2003




Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070

j
(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES _ ' E SCHEDULE F

The IvsTRUCTION Guioe explains how to complets this form. : 1 Totaipagas Senedule F: { /{0
2 FILER NAME . L P - [ @ ACCOUNT # (Ethics Commissian filers)
CJonn vafras I
4 Date 5 Payeename ! 7 " Amount
| 63
i

 Shannon V:llarea i

5/1{/0{ 6 Payse address: Cihy. State: ZipCode Zo() . L

!
!
2120 Wdeh ', How. Tx 1019 |
B

8 Purgoseofpayment(Seeinstrucﬁons regarding type of information 9 ~ Complete if direct expendllture 10 benefit C/OH =

~ required.) Candidate / Ofticehclder name t Office scught - Offica held
d”"‘f’“‘!“/ , wa,lua/‘c b
Date - Payee, e Amount
Nt

>
;

[q 0; Payee address; Cly, State: Zip Code
g/ / 673] H&tmf;;.,,j( Hoo. TX 7701}

350/.»

F'urppse of payment {See instructions ragarding type of information +« Complete if direct expenditura to banefit C/OH
required.) : Canaidate / Officenolder nama i Ofice saught Office hetd
12 ead~ :
1
. 1
vate . " Payeename Amount
S SB3C ®

g 1o { Payse address; City, State; ZipCQde.
! / P‘_), BoX 430170, Dalles 7X 75393

|38. 0%

i o bt e =R e

Purpose of payment {See instructions regarding type ot infarmation ~ Complete if direct expendillure to bengfit G/OH -«
required.} . Candidate / Officeholder name ll Ofice sought Office heid
Telephone [Faternct |
. ' : ?
Date . Payee name , ) il Amount
- ] .'L : : S $
e Lefo ‘=

' [ Payes addross: City, State; 2ipCode , .?Dl

* Purpose of payment {Sesa instructions regarding type of information

~ required ) ) e
?fwf?ﬂj /fvpp les

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e g ey

. = Complete if direct expenditure to benefit G/OH +
Candidate / Officeholder name i Ofiics sought Office held

|

[ﬁ Printad on recycied paper ‘Revised 11/05/2003




T

!

{512} 463-5800  1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The IustricTion Guioe explains how to complete this form. 1 Tma':pageg SchedulaF: f, /l‘p
2 FILER NAME - ? ' 3 ACGOUNT # (Ethics Commissian flers)
. Joha tarsras : b
a4 Date 5 Payeenams . | 7 - Amourit
(€3]
Dlaos;w/‘ F Yastees T \

: I
|

g /z;/ 0; 6 Payee address; City: State: iip Code

£59.65
Y127 Gt FEMI., Hou, TX 11023 |

!
;
o
;

) ] N .
- N N : " !
8 Purp_ose of payment (See instructions regarding typs of information 9 «+ Complete if direct expenditure to benefit GIOH - )
required.). Candidate / Officeholder name { Cffice sought © Offige held
ﬁ' tafra j . |
1
Date Payee name Amourtt

Rﬂr*x va 1 o

......... 5{6[ '

: Payee address; l ‘Cily. State; Zip Code ' !
blzdfos :
i

ISl5" Shdermsst; Hov. Ty 77007

Purppse of payment (See instructions regarding type of information .“ Compfe'm it direct expenditure to benefit C/OH - .
required.) Ganaigate / Oniceholder name . Office sought Offica held.

Y

j”ﬂ/) lies - decamhms | _ . E.

Date Payee name o) Amount

Frestns Vidroas P e

2 / ! / 05 | Paysoaddress; Civ: st Sgede’ T Gzs -

Po 3oy 26287] , Hov. TX 71207

e b i e e e

Purpose of payment (See instructions regarding type of information -« Complete if direct expendhure to benefit CAOH + -
raquired.) Candigdate / Officehotder name i Cfiice spught Ctiice heid
Poraste Ve strictian / brenfelost-
Date | Paysen T . Amount
] . .
aﬁ:frfc fodf(//lj &)

|
I , : A
? 2 05 V.Payeeaddressi= City,  State; Zipw; o q21-35, -
| // 955 M‘Kmaey, Hov.. TX 17002 f -

Purpose of payment (See instructions regarding type of information » Gomptete If direct expenditure to benefit G/OH -
required.)

Candidate / Officeholder name  * | Office sought Cttice heid

P/‘m tra j ' - 'I

. ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled pager Revised 11/05/2003
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»

|
i

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
. |
POLITICAL EXPENDITURES l scHEDULE F
The WstrucTion Guns explaine how to complete this form. ’ 1 Total-;nagr-!s Sehedule F: '7 / I o ’

12 FILER NAME . ) 3 ACCQUNT # (Ethics Commission fiers)
OIUL nrra o P ,

4 Date | & Payeename 7 Amount

@

. 6 ﬁayeeaddress . City: State; ZipCode | . - 25' £ l 9.
?/'-{/of 6555 aulé F-mp#,?oa, /—}W 7)( 77087

R

8 Pumpose of payment (See mstructnons regarding type of information 9 + Complete if direct expenditure ta benefit C/OH +»
_ required.) Candidate / Officeholder name ! Ofice sought - Difice hald
b
Obbece soppre | :
2 Svflfves ;
Date - Payee name . Armount

ICC Dc !: ®

?/‘{/ef 6353'@#’ F7°-’7-1 # 300, /—»{W- e 77087 | 1.6

Purpose of payment (See instructions regarding type ot information + Complete if direct expenditure 1o benetit C/IOH -
required.} Candidate / Officeholder name {. Ofice sought Office held
_ 04{{;5 j‘d’ﬂ/‘l‘C; ’ [
Date . Payee name : ! Amount

| Tt Bask SR
?/6/0{ Payeeadd,.ess' City: State: Zir;c:ode . _ . | \;0‘ m.’
o [P BeX 4760, Hee TX 27210 | |
[

Purpase of payment (See instructions regarding type of information

rgquqred)
FéCS - 'd-L.Cck/—--] ‘,'/ﬁnS_

= Complete if direct expenditure to benefit C/OH -
Candidate / Cfticsholder name | Offica sought Cffice held

i
‘-_f

Amount

Date Payee name
. )

{y ol Hovston

| |

Payeeaddress Ci State; Zip e ’ ' ., ; o
0{ W oo ; 5’00.
7) | Pors’ox 562 , Hov. TX 7725‘! : -

requwed )

Purpose of paymant (See |nslrucl|or|s regarding typa of information

Filing fee

.+ Complete if direct expendi'ture to benefit C/OH +-
Candidate / Officencider name i Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

" Printed on recycled paper - - Revised 11/05/2003




1]

Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The lusTaucnion Guioe explains how to complete this form.

1 Totalpages Schedule F:
8 /[a

2 FILER NAME

ﬁo‘na ?a [ras

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

VX Medra

6 Payee address; City; State; ZipCode

98 o5

b8 Alerha La., Hou. T 77081

7 Amount
(%)

/082.50

8 Purpose of payment (See instructions ragarding type of information
required.)

ﬁfﬂ+fnj

9

= Complete if direct expenditure to benefit C/OH +»

Candldate / Ofticeholder name ! Ofice sought Ofiice helg

Date

City; State;

/DDZ Pa.’mcf‘/ Hﬂfl.

Zip Code

1,ﬁ(o§'

X 7003

K Arnount
1, &3]

919.35

Purpose of payment (See instructions regardmg type of information
required.)

}2'(”+rnj - ;L}r’“’)‘

= Complete if direct expenditure to benetit G/OH

Candidate / Cfliceholder nama Office sought Office hetd

Date .

A 1]os”

" Olre Dept

Payaa address;

6888 Golt 9«7_,#300, Hov. TX 77087

Amount
(%)

24.95

Purpose of payment (See instructions regarding type of information

93 '_of_

A «+ Complete if direct expenditure to benelit CfOH -
required.} Candidate / Officeholder name * Qfice sought Oftice held
) .
Moo Supplre |
e Iap/f s i
Date - Payee name : 7 Armount
De st s @
cce epe -;
Payee address; City; State; ZipCoda .

ésgg é,,/f F—N7-./'#-?o°/ /-lav.

'; 32 .52

Purpose of payment (See instructions regarding type of information

required.}
aﬁ&cc A fvﬂﬂ lICJ

== Completa it direct expenditure to benefit C/OH -«

Candldate / Cfiiceholder name Ofica rought Otica hold

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on racycled paper

"Revised 11/05/2003
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l. . 3
i
1
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 é) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES 1 SCHEDULE F
. ' L
3 =z
The lstrucTion Guioe explaing how to complete thia form. 1 Tma"?ages Scheduls F: 4 /{D
i )
12 FILER NAME 3 AGCOUNT # (Etics Commission flers)
o Farras ’.
. . - i
4 Date 5 Payeename i 7 Arnount
i

Q/’({ /Df 6 Payee address; City; State; ZipCode | :
5556 autbgnte Catr. ], Hov. U 17087 |

. #dvi-fua E;HL Ew{ claméu% é’/ﬂM. 2 ®)
................................ i 0. o

8 Purpose of payment (See instructions regarding type of information ] « Complete if direct expend:iture {0 benefit C/OH -
required.) Candidate f Officeholdar name ; Office sought Cffica hatd
t
FE&- /UA.C.LLeW\
] ,
Date Paygz name ’ . Amouint
<) i (%)
A M\/ Jveren i

q/l{/of " Payoeaddress; C rty StateszodeP_ .............. l ' 3;’0‘ vo
6131 I—’otf/f.t ';w/j, Hov. (X 77011 %L T

Purpose of payment (Sea instructions regarding type afinformation

= Complete if direct expenditure to benetit C/OH
required.)

Candidate / Oficeholder name ; Cflice sought Otfice r;eld

Date Fayea name

Z Dwe's /—ld/kg IA,M«m#L

1 Ilb) 0{ Pavee address: City:  Siate: 7,iande’—‘
Wwd/)rafje , Hov. [ 77087

Amount
®

30.27

JRVIFRRSIE S S

 Pumpose of payment (Ses instructions regarding type of information = Complete if direct expenditure to benetit C/OH - :
required.) Candidate f Ofticeholder name ! Ofice soug QOffice heid
Hovdwore 5 “Uop lres ;
. '
Date Payee name ! Amount

SBC‘ . ' ' %)

2; 0{ Payes address; City: State: Zip Cude ' 120.8 5'. |
6]/ / Pb BoX 430170, Dallas TX 5343 7' ' |

Purp_ose of payment (See instructions regarding type of information - Complete if direct expendiilure to benefit C/OH =
required,) Candidate / Officeholder name 1 Ofice sought Office held

Telephne [Tcboret Sacs.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003
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0
|
K,

Texas Ethics Commissién P.O. Box 12070 Austin, Texas 78711-2070" (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES ; SCHEDULE F
. ' i
!
The InstrucTion Guio explains how 1o complete this form. |1 Totalpeges ScheduleF: 1 /lO
2 FILER NAME . -t P 3 ACCOUNT # (Ethics Gommission fiters)
)obm “/re ' |
4 Date |8 Payee name ! T Amount

Sprat 2 Pront o

9 lz 8 /‘,5- 6 Payeeaddress: - City; State; Zifc:de : : /{,_{50 55
| lotod aay A C, Hov."lx 77950 ,

8 Purpose of payment (See ins1|_-uc1ions regarding type of information 9 - Complete it direct expenaiture to benefit C/OH
required.) Candigate / Ofiicenolder name H Ofiice sought Office helg
. H .
; e /A+ /A-j : o
Dale: - Payee name . : Amount
? ! ($)
Payee address; City; State; Zip Code :
1
- |
!
F'urp_ose of payment (See irnstructions regarding type of information + Complete it direct expefiditure to benefit C/OH «
required.} : : Candidate / Oficenolder na i Cffice sought Ofiice held
. 3 X
i
Date I -7 - Amount
! (5
s e e e e
]
;
1
}
Purpose of payment (See instructions regarding typedf information - Complete if direct expencjliture 1o benefit G/OH « }
required.} . : Candidate / Officeholder name i Ofice sought Office hald
Date Amount
: i ()
'
City; State; ZipCode '
- i
i
+
Purpose gipayment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH .
requir Candidate / Offlceholder name ’! Cfice sought Otlice held
' ;
i
i
!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper . Ravised 11/05/2003
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* Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51?) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES ) SCHEDULE G
MADE FROM PERSONAL FUNDS i '

The Insrwuion Guoe explains how 1o complete this form. 1 Towlpages Schedule G /3
2 FILER NAME - ) 3 ACCOUNT# (Ethics Cammnss:onﬂrers]
Yohn Tarras ; | P
4 Date 5 Fayee, _ame - . a8 Amount
1/07 1ne's Cl ®

6 Payseaddress; City, Siawe; anuoce i -
Z5.64

LD 7012 !
8/—:/.~;:H oo, Tx 7702

Furpose of expenditura (See instructions regarding type of information reqmred ) Reimbursement

) s from ‘political
: ﬁ,,,{ - wrlwn"eeff N © Sentributions -
Date Paycec name - ’ AHIOURT
Wfa7 S'\La’o ' | ®
Payee address; City; State; Zip Code 1‘7 o !
Blzefos | SN, (oo Tk 7700 | 7123
" Purpose of expendilure (See instructions regarding type of information required.) 1 E/msimburS}ément
. . . from _polipcal
Foodd ~ volunteers . , : formuters
Date - Payee name . ) Amount
‘ - IZG 15ter . Covin _ . ; A
. ' Payeeaddress ' C:ty Staté ' Z-Ip-C'Otie ...... .
. .
—1 R
4
7 Jos | T | 5
: Purpose of expenditure (Ses instructions regarding type of information required.) : m/ Reimbursement

Web hotrag o B
Dater Payee name P/ZZQ de , | ‘ i . Arr(\g.um
2¢4.90

j ‘?/ﬂf/of

Purpose of expenditure (See instructions regarding type of information required.) 'r [2( 1fhaiml:mr_s;emem
. : rom political
. cuntrioulons
: ﬁ""t i VO (uA,'{'CG/’)” Y \intendad

I?ate . F’ayee name amc 2 De | { : Anzg)um
5.40

Purpose of expenditure (See instructions regarding type of inforration reguired.) : ] tr-‘teimbulrisaemlem
fom political

Pree dibderence / tichmge o egofprt | |

)1afos

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED .

@ Printed an recycled paper e Revlsed 11/05/2003
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{

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES | . SCHEDULE G
MADE FROM PERSONAL FUNDS | |

The instrucmion Guioe cxplains how to complete ihls.form. C 1 Towal pages}SchedmeG: z /3
2 FILER NAME 3 ACCOUNT # (Ethics Gommission filers)
oha farcas - ;
4 . Date | 5 . Payee name - v |8 Amount
o /L,e Cmﬁwex §iwe - i @

& Payee address; City; State; Zip Code

| 8/4]o7 | S Tos. | 20

7 Furpose of expenditure (See instructions regarding lype of infunination required.)

ﬂ Relmbursement

from political
contribytions
intended

Dater Paye-t_a name.z 0 #{cc .Defd + 7 . | An:;;mt

_ Payee address; City; - State; Zip Code 1

fufos | A 77057 | |15

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement

i trom political
Obece So pplees : imtended -
Dale | Payeename i Amount
' Olshan Zum’aef_‘ f @)
Payee addrass; City; State; l:'ipl Code ;
s | R /) ° * Lz
7 6 0> | - ) i
- ’ ) P'urpose of expenditure (See-insiructic_:ns regarding type of information required.) % m::;nzlélrist;r;em
| ardwace | ; ot ens
Date ' Payee name . j - Amount
. [ owe) #W‘o( wareé ! L @

Payee address; City; State; Zip Code B ) 37 7 l/

'7/8/v$f

. - ]
Purpose of expenditure (See instructions regarding type of information required.} . E/Helmnursemem
. ) H from palitical
. v contributions
LJWJWQ/'E S ! intended
Date . ' Payes name A < # 0( : . Amdunt
vwe} NAware : S

City; State; Zip Code i

Payes address;

72037

2 /q_/w‘

i
i
Purpose of expenditure (See instructions regarding type of information required.) * lz/ﬂelmbursemem
from political

contributions

H’Jv‘f(bdaf‘e . V ' intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEDE

i
3
'

@ Printed on racycled papes Revised 11/05/2003
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
- ; - i

POLITICAL EXPENDITURES i SCHEDULE G
MADE FROM PERSONAL FUNDS

!

The lusmuenon Guioe explains how to complete this form. 1 ol pagas Schedule G- = /3
. o ; )
2 FILER NAME =2 \,\' 3 ACCOUNT#:‘(EMksCommissicnfilers)
o Jdoha \:a./ras
4 Date 5 Payeepame _ - ' ) : } 8  Amount
EB . ®
................. R o
6 Payceaddress; Gily, State; Zip Code !

7(1'5(0( 057 | 6/"/3

4]

Reimbursement

7 Purpose of expenditure (See Instructions regarding type of information required.) !
‘ﬂ - 1 from political
i contributions
’:’ ° 9{ = feedrossers i

"intended:

oo | reenme T Contamer Shore 1w

) Payee address; " City: State; ZipCode ) - -y
; .
2 )7.1 [of WS (< 77056 | 25.72
. Purpose 9' expenditure (Se-e iqstrudions regarding type of information required.) 1 Mﬁgﬁ:g:ﬁ;:em
Sopplees | e o
D ' 7 ' A t

‘eue } Payee name w“ [ reens 1. nz;)un
. , o I.”a'ye.ez:ld&re.z_s;r.;. C biiy;' .St‘at(.a;- Z"il).C-OC'le .............. [ ' .

Purpose of expenditure (See instructions regarding type of information required.) o C! ) Pélmbulrisns::r:lem
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